Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: _ Form C/QH
SUPPORT & TOTALS 4545 CoOVER SHEET PG 2

15 ACCOUNT # {Ewrics Commisson filers)

W C/OH NAME A”/? /4/[\7//4 L ; C‘A/L/C /7) C)LA

1% SUPPORTING - This histing includes political expenditures by political committees to support the candidate / cfficencider. These expenditures may
POLITICAL have been made without the candidate's or officeholder's knowledge cr consent. Candidates and officeholcers are required to report this
COMMITTEE(S) information only if they receive nctice of such expenditures. =+

COMMITTEE NAME
COMMITTEE TYPE
[] cEneraL | COMMITTEE ADDRESS
[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
D addtional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY D Check here if no regortable activity occurred during this repert.ng penod. (S.gn a¥idavit celow and s.bm t pages 1 and 2 only )

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S } /1 S‘ -

/) 0,00
2. TOTAL POLITICAL CONTRIBUTIONS "
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Q ¢ﬂ~j //{)
(= 4 v
................... ’I
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS i ,’7 /
$ /)60
4. TOTAL POLITICAL EXPENDITURES
5 4108 S0
*
OQUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 000 oo
/
s g
19 AFFIDAVIT 2 T
Q E o I swear, or affirm, under penalty of perjury, that the accecmpanying report
[ ! -—t is true and correct and includes a!l information required to be repsried by
~ me under Title 15, Election Code.
—_! ™
B P Yy A L otns)
= . // 2&$ (/{0[ (7é'}{1
[ Signature of Candidate or Officeholder

T

AFFIX NOTARY STAMP ! SEAL ABOVE

#9———-—’ to certfy which, wrtness;ry hand and seal of office.

r 7 7 . (.
_/’7//]’1:.’(0“(6 /(/"{/’d'f//:v/[.a

v/' Signature of officer ad'nmglermg oéYrr—» /\2 Print name of offxcer'administerxng oath

G

ry
'.’ Pratec onrecycled paper
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The C/OH InstrucTioN Guibe explains how to complete (Ethics Commiss on file-s

this form.

3 g»;:%:EDHA;EE/)ER TITLE 7“”-5’ M OFFICE USE ONLY

¥
NAME 4 //7)R }A /,_ ,
........................................ Date Received
HCKNAME LAST SUFFIX

4 CANDIDATE!/ ADDRESS /poe X AT SUITE # STATE, 2IP COCE
OFFICEHOLDER I v 2
ADDRESS PO (“"( ] /)95 D

7457

5 CAMPAIGN TITLE RST Recerpt #
TREASURER
e R . LT
NICKNANME LAST A N Cae Frocessed
C'ﬁlb(‘//O//A Date imaged
6 CAMPAIGN ST:‘»ETAPDFE»S (HC PO 0 TLEASEL APT/SUITE, CITY. wre ZIP CODE
TREASURER ) (7 2
ADDRESS P (» )0 X I / L7L5))
(Resdence or tusiress)
. , e m - [) j,,\’ C/',- ’)
Avsiia 75 )800¢ - ¢85
7 CAMPAIGN AREA CODE PHOSE LUVBER EXTENSION
TREASURER o - .
: ERY s 2 m [N
PHONE ( 5/‘&) 1.7/ / 5-1) Y400
8 REPORT TYPE D January 15 Q{] n day befcre election [:J Runc D ;i‘:cii;z::;‘i:i:g;‘;ijure'
D July 15 ::] ¢~ day befcre election D Exceeder $930 mit :] Final repont (Attazh C/OH - FR)
9 PERIOD Morin Dey Mot Day Year
COVERED P THROUGH =P D Y. :
AA/ ’ o c"*,(')\'C) [ [/; P / :-2 Qo
%0 ELECTION ELECTICNDATE ELECTION TYPE )
Month vear
% / / "f ”‘Zn/)("("?i [X Prmary [:] Ruroff lj General D Sgecial
11 OFFICE OFFICEHELD (Taw) 12 CFRSE e e TR AV ]S COUVTY
COMSIAFLE  PRECINCT Lf
13 DIRECT

CAMPAIGN
EXPENDITURE

Candidates are reguired 'o d 5!

+ Direct campaiz~ espercitures ave campaign expenditures made by cthers w ot

sse this informaton only if they receive rottival on

t-e candidate's prior consent ¢ apgroval
< {ne direct campaign expenditure. -+

BY OTHER
INDIVIDUALS

Na~e

]

J2t1onatpases

AzZzress ' P Box, At G ek State,

Z:p Code

GO TO PAGE 2

e
e} P:nieg cr rec,clec paper

(Efiertbve NO/N1/10A7Y



Texas Etrics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)483-5800

1-80C-325-8508

/
. LOANS

SCHEDULE E

The InsTrRucon Guice explains how to complete this form.

1 Totalpages Schedule £

l

2 FILER NAME ‘ 3 ACCOUNT # (Ercs Commasion (] ‘]
AIARIA L. CALcHOL A
) TOTAL OF UNITEMIZED LOANS: = o = ) =) I $
TOaxé of ican .7 Name of lender (0 outof stae PaC S Loan Amount (3)
60O MARA Lo CApe oL /, 000, 06
6 lIstengera 8 ' Lencer ac'd.ress - Cuy, State, . Zip Coae 10 Interes: rateC
firancial instilution? .) 3 1 L—, ‘ )
Y NA) P C I 2?( >< ) { Af j) ; 11 Matunty gate

AT

X 0876079575

Nz

12 Oescription of Coliateral

[ [J none

13 GUARANTOR 14 Namec!guarantor
INFORMATION

16 Amount Guaranteed ($)

15 G.ara~tor acaress Cay. Siate 2Zip Code
O retappucable {
17 Prnazal Cecozation 18 Empioye:r
Cae ctican Name ¢! (enge- O outef stae paz Locan Amount (§)
s le~ger a Lencerazoress City State. 2ip Coce Interes: rate
fimanza’ Insttute~?
Y N Matunry date
Cescnption of Celiateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION .
Guarantor agaress City Siate 2ip Coge

" nctapplizadie

Frnzpai Ozzupaton Empioyer

( ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-s

tate PAC, please see instruction guide for additional reporting requirements.

4




‘exas Ethiecs Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F-

The InsTRUcNON Guine explains how to complete this form.

1 Totalpages Schedule F.

2 FILER NAME

1
i
i
|

3 ACCOUNT # (Etucs Commission fuers)

4 Date 5§ Payee name

6 Payee address,

Amount
(s)

8 Purpose cf excenditure

[ 9 - Complete il direzl expendilure to benefit C/OH -

Candicate / Officencice’ name

Ofica soup™t/ heke

Date Payese name

Armount
(s)

Payee accress Cty. 5State, Zip Code
1
|
|
Purpcse o' expenc.ture -- Complete !f direz: expenditure 10 benefit C/OH -
Cancicate / Oficanoiler rame O ce sougnt/ heid
Tae Payee name Amount
(5)
| e L
i Tayee address, City  Stare  Zop Coce
i
i
I
|
Foerocse of expenoture ! - Corplete ! drez excendiiure 1o tenefit C/OH .-
Cang.gets / Officencicar ~ame Orice scught / held
Lae FPayee name Amount
($)
Fayee address Cuy, State. Zip Code

Funcse of excenzilure

Candicate / ONicero.dar rame

» Complete ' cirez! expenciture to benelit C/OH -

O¥.ca souz™t/ hels

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Etucs Cammussion P.O.Box 12070 Austn Texas 78711-2070

(512)483-5800 1-800-325-8506

.
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

—

SCHEDULE A

The InsTRucTion Guice explains how to complete this form.

2
9

1 Tota pages Schedule A

2 FILER NAME

3 ACCOUNT 8 (Etncs Commuson fuens!

4 Date 5§ Full name of contributor

] -R6"00

7 Amount of | 8
contnbution ($) '

n-king contnbution
cescription(if apphcadle)

o
QL’)O o0 |

Contributor aadress, City, State; Zip Code

S/ E 4RY ST
ALSTLy Ty 2870 %

6 Contributor agdress: City, State: Zip Code
7 £~ VN

G5 [ ST o |

AUST7/0 Ty TR |
S Prnc.pa coczugaton 10 Employer (optional)

Date Full name of contrisulor . O ouof sate PAC Amount of | in-xind contnabution
[ _ ) 3 . , contnbution ($) ‘ description(if appiicadle)
- < . .y ' i

J= T -00 VICHAEL & TALE  Lowa/er

l

[ OO, OG
’ r

I

Prinzizal ozcupation

Employer {eptional)

LAV FIETLIFF.

(?omnbutor acgress, City; State. Zip Code
E'TOF A W0 PR
Arsmv Tvr Py 7S

/=00

Date Fui name of contnputot D ot of state PAC Amount of ‘ in-xing contnbution
’ fE 7._7, Z_ ///{) /L‘/l,//q contnoution ($) l descaption(if applicable)
r i
/=2 600 convcur simess e Sme 20 cen o |
- S — ;- )
/C”(”é ﬁ[’(r{: F//:L[} Z)ﬁ / X IOC) |
' , - gy
ALSTIY T P8P 1
Proaciza czzupausn J Employer (cphional)
Caie Fu. rname of contrnputor D out of slate PAZ Amount of In-kingd centnbut.on

contnbution (§)

547,82

aescription(if applicable)

|
|
l
l
|
l

Prncizai ozcupation

Employer (optional)

—
[ Cale Full name of contnibutor

/_ /)? a4 Z)/4 Vi LA TL

Contridutor adoress: City. State, 2ip Code

CFOT LA wrood R

AUSTI TR D8 Sy

Amount of
contabution ($)

43 .

In-kind contnbution
Cescnption(if applicable)

1
|
l
l
|
|

Frincipal occupal.on

’ Employer (optional)

If contributor

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
is out-of-state PAC, please see instruction guide for additional teporting requirements.

-

[



Texas £thues Commusson P.C.Bax 12070 Austn Texas 78711-2070

{512) 483-5800

1-800-225-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

—

The InsTrucTion Guioe explains how to complets this form.

1 Towl pages Scheduie A

>
D

2 FILER NAME

AIARIN L. CAVCHOL A

3 ACCOUNT 8 (Etwcs Commason fuen

—_— I .
o o dee RAre B
/” b; - C ( ) Ceontrouler agaress, City: Siate. Zip Code

252 S IH3S5 sre [70

ATV Ty D§

contnbution ($)

/0,00 |

4 Date 5 Full name of contributor D euouserac 7 Amount of I 8 in-king contnbution
— . contnbution (S) I gescription(f applicadie)

/- 500 Todw T CANTLY ] ]

’ 6 Contnbutor agdress: City. State, Zip Cocde /(/)6).- ()C)I

LI MEADO WS B ,

- ; - ~ at
ATV Th T804S |
$ Prncipa ccoozanoe 10 Employer (oputional)

Cae Ful name cf contributor . O ouotsueraz Amount of ] in-king contrbution

aescription(i! agpicabdie)

Prirziza. czcozatcr ] Employer (optional)

Cate ; Fus name of contrpuor O oot s pac

/_,;) O -C')C‘) . —TC‘N& . /DR/)Z)(" ...............................

Ceorinbute: acaress: City. State. Zip Code

XSRS IH TS e ) TO

A Ty )80y

Amount of
coninbution (§)

In-king contnbution
deschction(if appucable)

Frroiza czzuza =r 1 7 Empioyer (optonal)

Cate ! F.. name of coninuler O snosasrac’

.........................................

Cortnibutor agaress. City. Siate. 2Zip Codge

Amoun! of
contnbution  ($)

5O, ¢

l
l

J
|
l
l

in-k.ng eentnbulion
gescrplon(if applicadle)

Princ:pa. oczusaicn Employer (optional)

Jate Ful. name of contndutor "0 outof sau PAC

J-A5 00l HELLY K. SCHEEFGE£ .

...................................................

Coninputor adaress: City. Siale, Zip Coae

LT VICTORY PR W) 2o

L Aesize Ty 570

Amount of
contabution (§)

10000

i
|
!
l
l
l

In-xind contnbution
cescription(if applicabie)

Frnctpa cecoozancr Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Foiez p- eyl ez paze

L 'f contributor js out-of-state PAC, please see instruction guide for additional reporting requirements.
)




Texas Etus Commusson

P.O. Box 12070

Austn Texas 78711-2070

(512) 4835800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

—

The InsTrRuzTiON Guice explains how to complete this form.

1 Total pages Scheduie A ?

[

2 FILER NAME

3 ACCOUNT # (Etwa Commason fuens)

/-2Y o

5 Ful name of contnbutor

l
DAV BT

Cate

€ Contridulor agdress. City.  State: ij Coqp
LA ol [2R
Ty 75759

&S50 5
AT

D s of s PAL

L

n-king epnindution
description(il apphcadble)

7 Amount of 13
contribution ($) l

527

..............

S

Prrzcai czzuza or

’| 10 Empioyer (optiona

/ro?

Caie , Fol rame cf contrniputor

p Code

A%

Co- rs 10" agdress, Cny 513:9

STI0 mzippws
ApsTI

D out of sate PAC

Y F7#ST

in-xing contnoution
descrnption{it applicable)

Amount of
contridution  ($)

XS, 00

Prnzrae cszezalon Empioyer (optiona!)
Jae ; Fua rame of contnputor D ot of Biate PAS Amounl of ] In-king contnbation
{ contnbution  {§) I descnslion(if appucabie)
i Contntote aress Cny sme 2:1p Cooe ,
| l
Pr-zra ciz.zac- Empioyer (optional)
Cae ' . rame of corrisuler 0O oacisawraz ~ Amoun: of [ In-king contnbulion
[ centnoution (§) I cescrigtion(i! apphcable)
}' Contributer acaoress, City. Siate. Zip Code :
i ll
Frarcpa ozcugancon Employer (optional)
Cate | Foirame of contnbutor '.E] ot of suaie PAC Amount of ' tn-kind contnbution
i contabution (§) l gescription(if applicable)
, Contrisutor agoress City; Stale. Zip Code ;
‘ I
Funcpa ceiscat on Employer (optional) '

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Il contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

|
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1xas Etrucs Commission P.O.Box 12070 Austn, Texas 78711-2070 ' (512) 4635800 1-80C-325-8506

, Total pages Scnecuie F.
The InsTRUZTON Guipe explains how to complete this form. 1 pag

) FILER NAME 3 ACCOUNT # (Erucs Commusson (uer3)

ARIA L (AL Hoi A R

| Date 5 Payee name
(s)

LS KRET DENUARK SAVSAGE. G -
[T C]e e o e e /117, 6°¢
] (S5 7 I -

Purpose of expenditure 9 - Complete i direct expenditure 1o ber'\em C/OH -+
Cancicate / Officencider name Of.ca sougnt 1 haxg
AEAT
Cate ‘ Payee name Am;um
: ) ;oA : A (3)
CUINION  AVALYSTS  The
_ 6’!, C)C) Payee address. City; State: 2ip Cooge o -
=1 Jog Jle GRALDE 50 75
AVsTip Ty 78 SO

Purpocse of expencilure ++ Compiete 1f direct expenditure 10 benefit C/OH -

Candigate / Officehoicer name Offica sougnt / heid
AR —
[/(_/T&- R Z_/QS T\)
Cate | Payee name Amount
(s)

1. ” ] o
- A=) Payee azoress. Cny. State. Z:p Ccoe ) V0194
=600 o Sox 9107074 | - 2377

PALLAS TY 7539/

Furccse ¢f expenditure = Complete :f direc! expend.lure to benefit C/Oh -«

Cancioste / Oficanoldar name Offica sought/ held
, ’ ) o
Fool - 7¢
/

Cate Payee name ' Amount
()
’ Payee address:; City., State: Zip Cooe
—_ I :
S, .
Teipose of experdiure - Compiete f arec! expenditure to tenefit C/OH -
Candicate / Officenciaar nams Of.ca soupht / heig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




1as Efrucs Commission P.O.Box 12070 Austin, Texas 78711-2070

{512)4E3-5800

1-800-325-8506

POLITICAL EXPENDITURES

=
SCHEDULE F-

The InsTrRUCTION Guibe explains how to complete this form.

1 Totalpages Scheduie F.

! FILER NAME

h 4/?)/) L. CANCHo LA

3 ACCOUNT 5 (Etucs Commusson fuers)

} Date

[-5-00

§ Payee name

Hompge DEFPOT

& Payee adaress; City, State; Zip Code

] oloN) RE SEARPC
AOSTIV Ty 75787

7

Amount
{(S)

75,27

i Purpcse of expendiiure

4y g st woob

Candicaie / Officencicer name

9 - Complete if girect expenditure 10 benefit S/OH -

CHica sought 1 hexe

Cate

2-1-00

Payee name

Payee agdress, City.: State: Zip Code

73/ A TH3ST
Aosriv Tr 7875

lowe peor o

|

Amoun;
(s)

S5 07

Candgidate / Officeholcer name

w8 Siew STAKES

= Complete f direct expenciture o benefit C/OH -«

Otfics sougnt / hekd

Cate Fayee rame

N

1 State: Zip Cooe

ST.
Avsriv Tr 78702

J- §-00

Amount
(s)

|30, §€

Purpcse cf expendiure

Foov  £7c¢

Cand.aste’ / OMicenoclder namae

== Complete if cirect expenditure 10 benefil C/OH -«

Off.ce sought / hew

Payee name

IHEFR Frop STORES

Payee acdress; _ C% State; Zip Code
E/7ST

N )
| AVSTIv TR TS 7o~

Amount
(3)

95 93

Furpzse of expendilure

Fool , £7¢

Canaiaste / Oficencioar name

1]
- Complete it cirez! expenditure 1o benell C/OH -

Of.ca scught/ hei

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




sxas Ethcs Commission P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 4635800 4 800-3125-8506

POLITICAL EXPENDITURES _ SCHEDULE F-

1 Totalpajes Scheduie F.

The InsTRUCTION Guipe explains how to complete this form.

WARIA L. CANCHOLA

<] 3-006 bupee i Cuy s zpcens T P
)4 pod RESEARCH Bev? 70,87)
AvSijv Ty T84T

» FILER NAME 3 ACCOUNT # (Etucs Commusmon fuers!

7 Amount
(S)

i Purpcse of expenciture - Compiete I direct expenditure 1o benefit C/OH -
. - Canaicate / Officencicer name CH.ca sougn: ! nexs
| x axT6  STANES
Cate Payee name Amount
(s)

ol OmE PEpOT 4
—_ -/0 Payee acdress; City; State: Zip Code
/= 400 BReowE LNV /7

SPUSET VALLET Tk 25745

Purpcse of expenciture + Compiete if direct expenditure to benefit C/OH -
. . ] ,5 Candidate / Cfficaholder name Office sought/ heks
] x I IS STAKE
(s)

Cate ' FPayee name : Amount

- HowE pepor ] |
[=0-00 1 5107 RESEARC H FLVD. - TA T/
ApSiie T 23759

Furpose of expenciure = Complete if arrezt expenditure 15 beneht C/OH -

) i ‘ Cangidete / OMicencloer name O¥.ca sougnt / helg
)x T STAKES

Cate ' Payee name : Amount
($)

-2 100 Z g e /15,00
AUSTIV T4 78752

Plrps f :
m=se of expendiure -« Comp:ete 1! girec: expendiiare to benelit C/OH -

% /A/ (5) 7/ 5/6‘/(/ C-nc.cbue / OMicanoloar name Offica soughl / helg
Wogp and STHK ¢ 5

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




»xas Ethues Commission P.O.Box 12070 Austin. Texas 78711-2070 ' (512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES . SCHEDULE F-

. Total pages Scneaule F.
The InsTRucTiON Guipe explains how to compiete this form. 1 pag

} FILER NAME 3 ACCOUNT # (Etncs Commusion fuers)

7 Amount

| Date 5§ Payee name
(S)

- ACE PRINT I NG
[-1)-00 o L R LT | | N
PO Fox 1752 251368

Avs vy Iy 8/

i Purpose of exgpenciture 9 -~ Compiete if direct expengiture to benefit C/OH -

Lf /)( g/ 5/6’/’" 6 | Candidate / Officencicer nama
/4//)( E;Q// S/&ﬂ/s

Office sougnl/ heko

Cate | Payee name Amount

e O J ¢ 'Sou/ ‘ *
)Y -00 L icolas Towwsow

Payee azdress: C-l/ty. Slate; Zip Code 0' Y]
21070 B EVA ST 5000

Aosiiy Tk 7Y Vo<

Purcose of expend.ture ++ Complete if direct expenditure to benefit C/OH

é L—L R /(/{7 A S}E_ R I//C £ 5 Candigdate / Officeholcer name Office soughl / heid

Date | Payee name Amount

NICoLAS  Towvson

)z "O&’ Payee azcress: C/ny, State: ‘ZIP Coce : ¢ . ¢
SO BV T | RO.00

! AUSTIA Te 7870¢

Purcose of exgendiure = Complete if qirect expenditure 15 denefit C/OH

O L—E R/ ¢ AZ’ 5 ER ‘//C L;b Cancicste / Officenoicer name OFice soughl / heid

Date Payee name ' Amount

S Vicoeas Tovy sop L v
) o<~ Payee address: Cn’y‘ State; Zip Codge . ‘,C’o
A-3700 I E EVA ST AO

AUS7/A T 73S0

= ee . { ~an
~unose of eﬁe)..:nure «+ Compiete if direct expenditure to denelt C/OH
\

(/1 L E QAL ‘S///:/Q 1// &5 j Cll’\dndfll / OMiceholgar name Of.ca scugni/ heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




1xas Etucs Commission P.0O.Box 12070 Austn, Texas 78711-2070 ‘ (512) 453-5800 1850-325.85085

; Total pages Schedule F.
The IxsTRUCTION GuioE explains how to complete this form. ‘ 1 Fag

! FILER NAME

ARIAT L CARCHOL 4

3 ACCOUNT # (Evucs Commusion fuers)

| Date 5§ Payee name ' 7 Arr(xg)um
O WORLEY  PRINTIVe co.
)_, ]9\" ()0‘ 6 .l—;’ay‘ee acdress; City, State; Zip Code

SUN A IH IS 7y
A Z,/ ) f/,t/ TY 73’-/ (—; (14

, Purpose of expenciture 9 - Compiete if direct expenditure 1o benefit S/OH -

) B Cangidate / ONicerolcer name CHica soughl s hex
PRIVTIVG | n

Date FPayee rame Amount

S Mo SEE PR T G L ;
_ - (j) Payee aaaress; - City, State; Zip Code R
?u? { "7 //1// //7Z ?g— kg p L% /
AL 3 5

Purpcse of expendiiure

PP ’ /U T ‘// "’V'v; G-
l.»w RLey CRINTIVG  co. / .
_ _C)C Payee acoress: City. Siate: 2z Coae . ) N
] YA H v ST | ‘/6 T

’4/0; 11 T AN

FPurcose of excenoiure

PN T G-

=+ Complete if direct expenditure tc benefit C/OH -
Canowate / Officeholder name Offica sought / heid

i

« Compiete f direct experditure 12 benelt C/OH -
Cangigsle / Ofcancioar name Of.ca sought / heia

Amount

LATIN Ao 5L E)(P/‘Pﬁgg" ' (s)

/-() | - (,)(_,‘ Payee address; | City, State; Zip Code - \
> SOY COMAL /¢, 00
AVSTLL Ty 29700

i
<« Complete if c.rezt expenditure 10 penef! C/QOH -

Cancioate / Officencidar nama Oftica scugni/ rea
iy AN :
L 3J., Aic

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




